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Foster  

Licensed  3,049.00  798.00  

Revision: HCFA-AT-85-3 SUPPLEMENT 6 TO ATTACHMENT 2.6-A 
FEBRUARY 1985 

STANDARDS FOR OPTIONAL STATE SUPPLEMENTARY PAYMENTS - Y2004 

Income Category Income By Administrated 
Disregards 

Gross Net Employed 
(Reasonable 
Classification) State Federal 1 Couple 1 Couple 1Person 
Couple 

LevelPayment 

Person Person . .  
(11 (2) (3) (4) (5)

XAlone Living 574.00 1,967.00 1,343.00 861.OO80.00 55.00 

Living in Household 
80.00 55.00 576.00 384.00 X1,397.00 963.00of Another 

Living inHome 

Living in Licensed Boarding 
Home (Flatrate) 

Living in Med. Fac. 01 ICF 
would receive Supplement 
Payment if outside facility 

Living in Med. or ICFFac. 
would notreceive Supp Pay 
if outside facility 

Living in Boarding 
Home (cost reimbursed) 

04-001TN NO. 04-001 
._I_ -

Supersedes 
TN No. P&Q.Q2--. 
c 

* * 613.00X 1,31I .OO 2,323.00 1,119.00 

X 2,957.001,647.00 781.OO 1,436.00 * * 

X 1,343.00 NIA 574.00 NIA 55.00 * 

* * X 1,692.00 NIA 40.00 NIA 

* * X 1,681.OO 1,482.00 

*All groups received 
SSI disregards 

Effective Date: . I l - I lZNM 

HCFA ID: 7985E 
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